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____________________________________ 
(Your name) 

____________________________________ 
(Your street address) 

____________________________________ 
( City                                     State                                  Zip code) 

____________________________________ 
(Phone number) 

 

 

MONTANA 11
th

 JUDICIAL DISTRICT COURT, FLATHEAD COUNTY 

______________________________________________________________________________ 

In re the Marriage/Parenting of:   ) 

) Cause No. DR -     

                                       ) 

    Petitioner, )  

 and     )  

      ) NOTICE OF INTENT TO MOVE 

                              ) 

  Co-Petitioner/Respondent. ) 

______________________________________________________________________________ 

 

This THIRTY-DAY NOTICE is hereby given pursuant to MCA § 40-4-217 that 

[  ] Petitioner  [  ] Co-Petitioner /Respondent intends to change their place of residence. 

The move will take place on or about _________________________[date] . 

 

***NOTE TO THE PARTY/PARENT RECEIVING THIS NOTICE:    The 

relocation of the child(ren) may be permitted and the proposed revised 

residential schedule may be ordered by the Court without further proceedings 

unless within 21 days of receiving this Notice you file a response and alternate 

revised residential schedule with the court and serve your response on the 

person proposing the move and all other persons entitled by the court order 

to residential time or visitation with the child(ren).*** 

 

This change in residence WILL NOT significantly affect the child’s contact with 

the other parent and no modifications of the Parenting Plan are necessary. 
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My new address and phone number will be as follows: 

 

NAME:__________________________________  PHONE NUMBER: ___________________ 

PHYSICAL ADDRESS:__________________________________________________________ 

MAILING ADDRESS:___________________________________________________________ 

______________________________________________________________________________ 

 

 

Dated this   day of                    , 20        . 

 

 

     ______________________________________ 

     Signature  

     [  ] Petitioner   [  ] Co-Petitioner/ Respondent 

   

 
CERTIFICATE OF SERVICE 

 

I hereby certify that on the   day of ____________________, 20     , I served a 

true and correct copy of this Notice upon the opposing party by certified mail, postage prepaid 

addressed as follows: 

 

     

 Name:  ______________________________________________________ 

 

 Address: ______________________________________________________ 

 

   ______________________________________________________ 

    City    State   Zip Code 

 

   

      ___________________________________ 

Signature  


